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Foreword 



‘They’re poor souls, aren’t they, with no folks of their own.’ 

The woman who spoke was the guardian of a mentally handicapped 
man ‘boarded-out’ on a Scottish farm. She was speaking, one day in 
1967, to two members of the Mental Welfare Commission who were 
taking part in a special survey. This report is the result of that survey of 
the living conditions of one group of mentally handicapped men in the 
community. 

Although ‘boarding-out’, as it is traditionally called, has been the 
practice in Scotland for well over a century, it is believed that this is the 
first comprehensive survey to have been made of any part of the system. 
The group chosen consisted of men who were boarded-out with strangers, 
that is, with unrelated guardians. The standards of care were found to 
vary from excellent to extremely poor. It is fair to say, however, that the 
majority fell into the upper categories rather than the lower. 

The report tells why and how the survey was carried out, as a result of 
the Commission’s increasing awareness over a period that there was, to 
say the least, a lack of uniformity in the living conditions of many of 
these men. It also makes firm recommendations. 

The survey, which began in 1967, was undertaken by medical and lay 
Commissioners following reports received from the Medical Officers of 
the Commission who make the regular visits. The preliminary visits to 
individual men took seven months to complete and were followed by 
correspondence and meetings with local authorities and by further visits 
to those whose placings caused the Commission concern. These 
negotiations are still going on. 

It must be emphasised that, while the Mental Welfare Commission 
have a statutory duty to safeguard the welfare of mentally disordered 
persons under guardianship in the community, they have no specific 
powers to alter the circumstances of any patient directly, and can only 
make recommendations. It is for this reason therefore that some of the 
cases adversely reported on have remained in these conditions for a 
longer period than the Mental Welfare Commission would have wished. 

This survey was concerned with traditional boarding-out on farms and 
on crofts in the country districts of Scotland but other avenues might be 
open to a selected group. For example, some would be happy in carrying 
out simple routine tasks in small hotels and boarding houses such as 
cleaning, running errands, carrying suitcases, etc. All they ask for is to 
prove themselves worthy of a place in society and to be accepted as one 
of the family. 

To have indeed ‘folks of their own’. 
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lo F oik > of Their Own' 



A report on one aspect of community care 
of the mentally-handicapped 

Introductory Note on Boarding-Out 

Foi well over 100 years in Scotland adult mentally-disordered persons, 
male and female, have been placed with unrelated guardians in private 
homes. This is the basis of the Scottish boarding-out system, the aim of 
which is to provide family care, both for mentally defective and mentally 
ill patients, the intention being that the boarded-out person should be 
absorbed into the life of the guardian’s home, and, as far as possible, 
into the life of the community. 

Traditionally, such persons are placed with guardians in rural areas, 
//here the males are occupied on small crofts or farms, and the females 
help with the r tinning of the guardian’s home. Sometimes two or three 
patients of the same sex are placed in one house. 

The persons chosen for this form of care are those who do not require 
to be in hospital but who need some measure of care and who cannot 
be looked after by relatives (because there are no relatives, because the 
relatives are unable or unwilling to look after them, or because the 
relatives cannot give the degree of supervision required). 

The boarding-out system has had continuity over the years although 
there have been alterations in its administration following various Acts 
of Parliament. 

At the present time, the immediate responsibility for boarded-out 
persons rests with local authorities. It is the responsible local authority 
who decides that a person should be boarded out, who approves the 
guardian, who advises the guardian about the recompense in money or 
kind which the boarded-out person should receive. 

Financial allowances to guardians are now paid by the Ministry of 
Social Security. ( 15 During the Survey on male boarded-out persons the 
maximum allowance was £4 8s. per week, except in one case where the 
allowance was stated to be £4 10s. per week. <3) 



(1) The responsible department is now the Department of Health and Social Security. 

(2) As from 3rd November 1969 the maximum allowance has been increased to £6 Is Od 
per week which includes £1 11s Od for personal requirements (see Appendix C). 

1 



Printed image digitised by the University of Southampton Library Digitisation Unit 



When a patient is particularly heavy on clothing, application can be 
made to the local manager of the Ministry of Social Security. If, in his 
view, the claim is justified, a clothing allowance may be paid. (1) (Sometimes 
in the case of one local authority, by arrangement with the Department 
of Health and Social Security, clothing is supplied directly from the local 
authority clothing store.) 

The majority of persons now boarded-out are mentally defective (only 
a few are primarily mentally ill). Approximately 250 persons (150 male 
and 100 female) are at the present time formally boarded out with unrelated 
guardians, whereas there is an estimated number of 40,000 mental 
defectives in Scotland. This total figure of 40,000 is based on Lewis’s 
estimate for England and Wales (which assumes that there are eight 
mental defectives per 1000 population), Mayer-Gross in his survey of a 
rural area in Scotland in 1948 considered these figures to be under- 
estimated but recent work in one area of Scotland (the North-East Region) 
suggests on the contrary that the figure of 40,000 may be a high estimate. 
Be that as it may, the proportion of mentally defective boarded-out 
persons is a very small percentage of the mentally defective population. 

These persons are, however, a particularly vulnerable section of the 
community (being unable to lead completely independent lives and being 
unlikely to have relations who could help them it they are in distress) 
and they are entirely dependent on adequate precautions being taken to 
ensure their welfare. 

The Mental Welfare Commission have a special interest in these persons 
because of the general duties of the Commission as laid down by the 

Mental Health (Scotland) Act 1960. The relevant part of the Act is 
Section 4(2) : 



"In the exercise of their functions 
the Mental Welfare Commission : 



as aforesaid, it shall be the duty o f 



(a) to make enquiry into any case where it appears to them that there 
may be ill-treatment, deficiency in care or treatment, or improper 
detention of any person who may be suffering from mental disorder, 
or where the property of any such person, by reason of his mental 
disorder, may be exposed to loss or damage; 

(b) to visit regularly, and as often as they may think appropriate, 
patients who are liable to be detained in a hospital or who are 
subject to guardianship, and on any such visit to afford an 
opportunity, on request, for private interview to any such patient 
as aforesaid or, where the patient is in a hospital, to any patient 
in that hospital ; 



(c) to bring to the attention of any board of management or any local 
authority the facts of any case in which In the opinion of the Mental 

W) HSf-v, rra ^ g c men T t o haS * been alt . ered since the allowances from the Department of 
Health and Social Security were increased. It is understood however that in exceptional 
circumstances a special payment may be made for clothing. 
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Welfare Commission it is desirable for the board of management 
or the local authority to exercise any of the functions of that board 

or ot that authority to secure the welfare of any patient suffering 
from mental disorder by: 

(i) preventing his ill-treatment; 

(ii) remedying any deficiency in his care or treatment; 

(iii) terminating his improper detention; or 

(iv) Preventing or redressing loss or damage to his property.’ 

Visitation of boarded-out persons is carried out on behalf of the 
Commission by three Medical Officers of the Scottish Home and Health 

Department (who are seconded for whole-time duties to the Mental 
Welfare Commission). 

Note 1 The term ‘boarding-out’ as used in this report is synonymous with placing 
unrelated guardians (whereas ‘placing under guardianship’ includes the care of 
a person by his relatives and care by unrelated guardians). 

fr r m PerS ° nS Wh ° ^ ° ffidally board ed-out with unrelated guardians 

Scodand)°icTl^n nS m S!mikr COnditions ' Since the Posing of the Mental Health 
l and) Act I960, many mental defectives have been given informal status and 

some are living with unrelated ‘guardians’. These persons are supervised fiSmallS) 

Mental w1f aUt r° nty — they d ° n0t official!y come under the surveillance of the 

are official, v a lSr miS ; i0n “V 0 1SCk the 6Xtra P rotecti ° n provided to those who 
P 1 Under guardianship. In theory, such persons are independent 
(which a formally placed person is not); in practice, true independence is not possible 

by virtue of the fact of their mental disorder. The Commission’s views on these formal 
placings are amplified in Appendix A. miormai 

Nate 3 The figures in this section refer to the period of the survey in 1967. 



Reasons for Survey 



The Medical Officers visiting on behalf of the Commission have reported 
all gradations of care and conditions found during their visits to persons 

officially boarded-out. These reports indicate that general standards 
require review. 



The Medical Officers are concerned that in addition to unsatisfactory 
conditions m some homes officially visited there may be similar conditions 
in homes which are not visited by them because the patients are informally 



There is a risk that the boarding-out system by its very nature could 
lesult in exploitation of the patient. The economic changes which have 
taken place over recent years make it important to review the system 
not only with regard to the care and conditions provided, but also with 
regard to financial arrangements. 
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Method of Survey and General Comments 

The survey was limited to one group of boarded-out persons, viz, male 
persons boarded out officially with unrelated guardians. 

A preliminary visit was made to ten of these patients in March 1967 
to estimate the need for such a survey, and the result of this left 
the Commission in no doubt that a more comprehensive review was 
required. 

Between April 1967 and September 1967, 137 other male persons 
formally boarded-out were seen, making a total of 147 male persons 
visited. (As a number of guardians have more than one patient only 127 
homes were visited.) 

One of the Medical Commissioners visited each of the 147 patients and 
was accompanied on each visit by one or more of the other Commissioners. 
Every member of the Commission took part, and all visits were 
unannounced. 

Two complaints (of ill-treatment) were taken up at the time. Also the 
circumstances in one home (where the guardians seemed kindly but the 
patient was unstable) were brought to the attention of the appropriate 
local authority. 

Other matters, such as accommodation, pocket money, etc, were left 
until the survey had been completed and a general assessment and 
comparison of standards could be made. 

Owing to the variety of circumstances found, it was not practicable to 
set rigid standards, and various factors had to be considered, including 
the happiness of the boarded-out person, the kindness of the guardian, 
the standard of care provided, the standard of accommodation, the 
standard of clothing, the financial arrangements and the amenities 
available. 

Some of these factors are largely objective, eg standards of accommoda- 
tion, clothing, pocket money and amenities, and lend themselves more 
readily to assessment and comparison; others are largely subjective, eg 
the happiness of the defective, the kindness of the guardian and the 
standard of care provided. 

Some homes were very satisfactory and showed fully the benefits to the 
patient which may be obtained by boarding out. Others were considered 
to be unsatisfactory in certain respects. 

Some have been difficult to comment on, eg a boarded-out person 
apparently contented and living in fair conditions but living with guardians 
who seemed to lack sympathy and understanding. 

Exact information was not always easy to obtain and to some extent 
this depended on the intelligence and co-operation of the patient and of 
the guardians. 

Account had to be taken of the fact that opinions could be coloured 
by seeing good placings after which those which were fair seemed worse 
by comparison, and also of the fact that a single visit may show up the 
best in the house and not the worst, or vice versa. 

4 
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After consideration it was decided to place each patient in one of 
five categories, 

1 \ ery good where the standards of care were high in every respect, 

2 Satisfactory — where the standards of care were good, although not 
reaching the extremely high standard of category 1. 

3 Fair where no major change would be contemplated but where it 
was believed an attempt should be made to upgrade some aspect of 
the guardianship, eg living conditions, amount of pocket money, etc. 

4 Doubtful where the conditions, while not clearly defined as 
unsatisfactory, gave rise to some concern. 

5 Unsatisfactory — where, for various reasons, it was considered that the 
patient should be removed, eg: 

(a) Conditions obviously unacceptable ; 

(b) Patients complaining of loneliness or discontented for other 
reasons ; 

(c) Guardian wishing removal. 

After preliminary discussion by the Medical Commissioners and the 
other visiting Commissioners a provisional list of placings was suggested. 
This preliminary list was then discussed by the Commission and finalised 
as follows : 

Category No. of patients 
1 28 

2 32 

3 52 

4 20 

5 21 



153 (1) 



More Specific Comments 

Patients 

Mentally defective patients visited varied from lower medium grade to 
high-grade. 

Some require considerable supervision in every way, some require 
supervision in certain aspects only and some require minimal supervision. 
The amount of supervision required does not necessarily relate to the 
intelligence of the patient. Some require guidance in what work they do; 

This total is made up horn 147 patients formally boarded-out, 5 patients informally 
placed and 1 ward under curatory (the last 6 being incidentally seen in homes with 
more than one patient). 
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others work quite steadily without supervision. Some require guidance in 
other matters such as personal cleanliness; others are able to look after 
themselves. 

Most are able to give their guardians a degree of assistance and a 
number are very competent. The less able patients help with simple tasks, 
eg carrying coal, breaking sticks, etc. The more able help with general 
farm work and a few can take part in the more skilled aspects of farm 
work, eg milking, and driving a tractor. Many seem to act as byremen 
and help otherwise as required, eg in the fields. 

Many have no relatives; some have relatives they visit but who cannot 
or do not wish to care for them permanently; a small number have 
relatives who take an interest. 

Some are never away from their guardians or the farm; some take part 
in social activities in the community; some have holidays once or twice 
a year; some have occasional weekends when they travel alone to visit 
relatives or friends and perhaps stay overnight. 

Many had no complaints and seemed happy and settled (of these 
patients a certain number, by reason of temperament, would not be likely 
to complain). Any complaints made seemed reasonable and likely to have 
a degree of substance, but comparatively few patients seem to make 
complaints about guardians or living conditions, the complaints tending 
to be more about pocket money and loneliness. Not infrequently patients 
show an interesting loyalty to guardians. 

Happy and contented patients express themselves in various ways, eg: 

‘I like being here — it is good’ 

T get on fine with everybody’ 

‘I’m happy where I am’ 

‘This is home to me’ 

‘A splendid home’ 

‘I’ve everything I need’ 

‘This is the best place I was ever in. . . . It is a good place. . . .You 

get as much as you want to eat They make you just like themselves. 

... You can go with them anywhere and sit with them.’ 

‘Nae complaints ava’ ’ 

Unsettled or unhappy patients tend to express themselves as follows : 
‘I want away’ 

‘I am too long here and would like a shift’ 

‘The work is hard’ 

‘I get awful lonely’ 

‘I would like a job on my own’ 

‘She is very fiery’ 

‘They’re not supposed to lift their hands to you, are they ?’ 

‘There is not enough money’ 

‘She scolds me’ 

‘I can’t have a bath’ 
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Complaints 

One hundred and eleven patients made no complaints. 

Thirty-six patients made remarks about their surroundings, which 
varied from forthright complaints to statements or questions. Of these 
j 6 patients, 15 had more than one adverse comment to make. a) 

The complaints or adverse comments related to money, desire for 
transfer, holidays, working conditions, clothing, loneliness, unsympathetic 
guardians, living conditions in that order of frequency, viz: 



money 1 9 

desire for transfer 14 

holidays 8 

working conditions 7 

clothing 7 

loneliness 6 

unsympathetic guardians 5 

living conditions 3 



The presence of complaints does not necessarily indicate poor guardian- 
ship. For example, a patient might complain of isolation although he 
might be happy otherwise with his guardians. Conversely, the lack of 
complaints by many patients does not necessarily indicate satisfactory 
guardianship, for many ol these patients are by nature uncomplaining 
and some have no better standards for comparison to make them aware 
of deficiencies. 

Guardians 

The best guardians report well on the patient and speak about him in a 
kindly way. They look on him as one of the family, he has his meals 
with them and he sits with them in the evenings. They are well disposed 
and give facilities to interview the patient alone. They willingly show the 
patient’s clothing, accommodation and bedding. 

Typical remarks by good guardians are: 

S A good boy . . ‘a clever boy . . ‘a great company to me’. 

To part with him would be like a death in the house’ 

£ My husband thinks the world of him and treats him just as he would 
like to be treated himself’ 

‘I think a lot of Donald’ 

‘We’d miss him’ 

‘Very good, no bad in him’ 

‘A very good lad’ 

‘Ronnie’s no’ bad’ 

‘You might be like that yourself’ 

‘A good living boy ... I would miss him for his very presence’ 

‘Nobody would harm Bob, for Bob would harm nobody . . . Bob would 
not let you down’ 

(1) See Table. 
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‘No bother . . ‘no temper , . .’, ‘awful likeable . . .’, ‘a bonnie laddie . . 
‘They’re poor souls, aren’t they, with no folks of their own’ 

‘As Hamish (male guardian) says “They’re somebody’s” ’ 

Less acceptable guardians tend to minimise the assistance the patient 
gives. They speak about him as though he were different from themselves. 
He often has his meals alone and sits separately from the family in the 
evenings. In such a home, the patient may be treated as though he were 
a hired man. Such guardians often resent the patient being interviewed 
alone and indeed resent visitation in every respect. 

Typical remarks by such guardians are: 

‘What can you expect of a person who is daft?’ 

‘You couldn’t sit with him’ 

‘I don’t like them in with the children’ 

‘What would they be doing with more (money) — they get their food’ 
‘No other person in the area would suffer him’ 

‘Fairly diligent, but a bit funny’ 

‘He is not handy about the place, he is deaf and can’t hear a shout. 
Sawing sticks is about his stretch. He’s aye grumbling about sair gums 
and sair glands. . . . Here’s two women to see you, McFadyen. Would 
you like to go back with these ladies to the Penitentiary in Perth ?’ 

‘He is not bad — better than nobody. ... He lives like “Lord Muck”.’ 

‘He is always getting older There is not a lift in him. ... He will 

help in a way but you’ll not get a man’s work out of him. They kind is 
all moody. ... He is “twisted”. . . . You’ll have heard about a mule. 
He has a meal extra every night, for he has two slices of bread going 
to bed.’ 

‘The man’s getting old. . . . He wanted a shift and ran away but got 
shoved right back to R . . ,’s. We had several. They all ran away or 
wet the bed.’ 

Accommodation 

Sleeping accommodation varies greatly. Some patients occupy rooms in 
the house, others occupy outside rooms or bothies. 

Rooms vary greatly in standards, eg two patients living in a very large 
house were found to have a bedroom which approximates to a hotel 
bedroom, with their own private bathroom and lavatory, whereas another 
patient (who seemed equally happy and appeared to be kindly treated) 
was found to have as summer quarters a wooden s umm er house, 
approximately 6ft square which serves also as a storeroom. (He occupies 
a room in the house during the winter.) 

In some homes, the patient’s room is furnished very much as one would 
expect guardian’s own room to be; in others the patient’s room tends 
to be bare, lacking in furniture and floor coverings, and therefore bleak 
and depressing. 

Many of the rooms are clean and well-kept. Some are untidy. A number 
are dirty and ill-cared for. 
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Outside accommodation (including bothies) generally tends to be of a 
poor standard but there are exceptions to this and one or two outside 
rooms are very much better than many inside ones. 

Beds and bedding also vary greatly. 

Mattresses range from a limited number of spring interiors to mattresses 
of very poor quality. Some beds have sheets, many do not. Bed coverings 
range from about two or three blankets to several blankets and a quilt 
(and on one bed there were nine blankets). Frequently the blankets in 
use are grey or dark in colour and although this may be considered by 
guardians to be practical, it is difficult for a visitor to pass any comment 
on their state of cleanliness. More than once patients were found to have 
old coats thrown over the other bedding. 

The state of cleanliness of bed and bedding is another very variable 
feature, some beds being scrupulously clean, others fair and some dirty. 

Some bedrooms have no heating; more often this applies to inside 
rooms. Where heating facilities are available these are most often coal 
fires or electrical heating (electrical heating is generally of a very simple 
type, eg black pipes). In one outside room there were two effective electric 
storage heaters. 

Similar accommodation may be found in two homes and may be more 
acceptable in one, where the patient is living in the same conditions as 
the guardian, and less acceptable in the other because it is substantially 
below the standard of guardian’s own accommodation. In the best homes 
patients have standards of accommodation similar to that of their 
guardians. 

On more than one visit we were shown a room which almost certainly 
was not the patient’s bedroom. 

Financial Arrangements 

It has been difficult during the visits to understand the system of payment 
of allowances to guardians by the Ministry of Social Security, and of the 
payment of pocket money to patients by guardians/ 15 

Allowances to guardians These varied from nothing to a maximum of 
£4 10s. per week. The amount seemed to vary from district to district 
and does vary from one guardian to another in the same district/ 15 

In some cases, clothing as such is supplied for the patient (by an 
arrangement between the Ministry of Social Security and the local 
authority) apart from the allowance; in others guardians receive a 
supplementary allowance for patients’ clothing, eg £10 per annum (this 
sum is variable); in yet others guardians say that they have to supply 
patients’ clothing, so that their allowance is, in practice, comparatively 
less than it appears to be; finally it is occasionally found that the patients 
are supplying clothing from their pocket money/ 23 



(1) See Appendix C. 

(2) See also comment in Introductory Note. 
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In general, guardians seem to receive less when the patient is capable 
of giving useful help. The fact that a guardian is willing to take a patient 
with a very small allowance however may imply that he is expecting a 
return in the form of considerable work from the patient. Such an attitude 
may not be in the best interests of the patient. 

One senses, also, that the lower the allowance to the guardian, the 
more he may look on the patient as an ordinary farm worker and the 
less he may have a sense of obligation towards him. 

Pocket Money to Patients This varied from nothing to a basic 
agricultural wage (in one case only). 

Sometimes there seems wide variation between the pocket money of 
two patients who are in otherwise comparable conditions and give similar 
assistance to guardians. 

Frequently, reports over the years on a single patient show that his 
pocket money has fluctuated unaccountably with different guardians and, 
even more unaccountably, with the same guardian. 

At times guardians have been recommended by Medical Officers of 
the Commission to start some form of savings scheme for the patient. 
Sometimes these have been started, and the bank book can be produced. 
Sometimes guardians state that money is being saved for the patient but 
do not produce the bank book; this gives rise to the thought that such 
guardians may be untruthful about the financial arrangements and have 
no savings book to produce. 

Clothing 

Working Clothes The clothing being worn by each patient at the time 
of the visit seemed generally to be of a fair standard (but there is an 
impression that the more satisfactorily dressed patients are those whose 
clothing is supplied through the local authority). As many patients are 
working in byres, etc, their day-to-day clothing is obviously of the 
working variety, eg dungarees, etc, and a degree of untidiness can be 
expected. During the visits attention was paid less to untidiness and more 
to the general state of the clothing as regards reasonable cleanliness, 
general state of repair and sufficiency in amount. Two patients in particular 
were wearing clothing which was badly tom and ragged and both had a 
neglected appearance. Occasionally patients were found to be wearing 

dungarees over underclothing and not to have trousers below the 
dungarees. 

"Dress’ Clothing This has been more difficult to assess as it did not 
always seem to be available. Sometimes guardians have had this clothing 
(and also changes of clothing) readily accessible and in these cases it has 
generally been very satisfactory. At other times, guardians have, on request, 
shown us a satisfactory ‘wardrobe’. But on some occasions guardians 
have tended to be vague in their attitude towards ‘dress’ clothing, giving 
an assurance that the patient had a good suit somewhere (perhaps in 
guardians’ room) but without producing it. 
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Reference to pocket money and to clothing occurred more often in 
patients general conversation than, for example statements about their 
sleeping accommodation and bedding. 

Other Amenities 

Many patients possess a wireless and a number have record players* 
Some watch guardian’s television in the evenings. A small number have 

television (either supplied by guardians or rented by themselves) in their 
rooms. 

Some have a fair amount of freedom and can join in local social 
activities, attend cinema, etc. Others are very much confined to guardians’ 
homes for various reasons, eg because the guardians do not allow them 
away (not necessarily unreasonable depending on the patient); because 
some patients have no desire to take part in local social activities; or 

because the home may be too isolated to make such activities easily 
possible. 



Tables 



Distribution of patients 

Ayrshire 


26 


Islay 


27 


Argyll (mainland) 


18 


Aberdeenshire 


14 


Arran 


13 


Lanarkshire 


11 


Fife 


6 


Inverness-shire 


5 


Perthshire 


5 


Mull 


5 


Stirlingshire 


4 


Renfrewshire 


2 


Angus 


2 


Dumfriesshire 


2 


Kirkcudbrightshire 


2 


Wigtownshire 


1 


Morayshire 


1 


Clackmannanshire 


1 


Kincardineshire 


1 


Orkney 


1 



147 
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Local Authorities concerned and Number of Male Patients covered in the Survey 
boarded-out by each 



No. of boarded-out 
Local Authority male patients 



Glasgow Corporation 
Aberdeen County 
Ayr County 
Greenock 
Lanark County 
Aberdeen Burgh 
Argyll County 
Edinburgh Corporation 
Fife County 
Coatbridge 
Hamilton 
Paisley 

Angus County 
Dumfries County 
Dunbarton County 
Orkney County 
Renfrew County 
Stirling County 
West Lothian County 
Wigtown County 
Airdrie 
Dundee 
Dunfermline 
Inverness Burgh 
Kilmarnock 
Clydebank 



88 (2 informal also seen) 

11 

7 

5 

4 

4 

3 

3 

3 (2 informal also seen) 
2 
2 
2 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

— (1 informal seen) 



147 (+5 informal pts. and 1 ward under curatory also 
== seen and reported on) 
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Distribution by each Local Authority of its boarded-out Survey patients 



Total Number 

Local Authority of Patients 



Glasgow 


88 


Islay 

Argyll (Mainland) 

Mull 

Ayrshire 

Lanarkshire 

Inverness-shire 

Perthshire 

Stirlingshire 

Arran 

Morayshire 

Renfrewshire 

Clackmannanshire 

Kirkcudbright tsh ire 

Dumfriesshire 

Fife 


Aberdeen County 


11 


Aberdeenshire 

Kincardineshire 


Ayr County 


7 


Ayrshire 

Arran 

Kirkcudbrightshire 


Greenock 


5 


Arran 


Lanark County 


4 


Arran 

Lanarkshire 


Aberdeen Burgh 


4 


Aberdeenshire 


Argyll County 


3 


Argyll 


Edinburgh Corporation 


3 


Fife 


Fife County 


3 


Fife 

Mull 


Coatbridge 


2 


Islay 

Argyll (Mainland) 


Hamilton 


2 


Perthshire 
Argyll (Mainland) 


Paisley 


2 


Argyll (Mainland) 


Angus County 


1 


Angus 


Dumfries County 


1 


Dumfries 


Dunbarton County 


1 


Mull 


Orkney County 


1 


Orkney 


Renfrew County 


1 


Renfrewshire 


Stirling County 


1 


Stirlingshire 


West Lothian County 


1 


Argyll (Mainland) 


Wigtown County 


1 


Wigtownshire 


Airdrie 


1 


Argyll (Mainland) 


Dundee 


1 


Angus 


Dunfermline 


1 


Perthshire 


Inverness Burgh 


1 


Inverness-shire 


Kilmarnock 


1 


Ayrshire 


(Clydebank 


— 


Perthshire 



26 

9 + 1 informal seen 

3 

22 + 1 informal seen 
10 

4 
3 
3 
2 
1 
1 
1 
1 
1 
1 

10 

1 

3 

3 

1 

5 

3 
1 

4 
3 
3 

2 + 2 informal seen 
1 
1 
1 
1 
1 
2 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

— ) One informal (seen 
because living 
beside Survey 
patients) 
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Local Authorities using each area 



Area 



Number of Boarded- 

out Patients Local Authorities responsible 



Islay 

Argyll (Mainland) 



Mull 

Ayrshire 

Lanarkshire 

Inverness-shire 

Perthshire 

Stirlingshire 

Arran 



Morayshire 

Renfrewshire 

Clackmannanshire 

Kirkcudbrightshire 

Dumfriesshire 

Fife 



Aberdeenshire 

Angus 

Orkney 

Wigtownshire 

Kincardineshire 



26 

1 

9 

1 

1 

2 

1 

1 

3 

3 

1 

1 

22 

3 
1 

10 

1 

4 
1 
3 
1 
1 
3 
1 
2 
3 

5 
3 
1 
1 
1 
1 
1 
1 
1 
1 
1 

3 
2 

10 

4 
1 
1 
1 
1 
1 



Glasgow 

Coatbridge 

Glasgow 

Coatbridge 

Hamilton 

Paisley 

West Lothian 

Airdrie 

Argyll County 

Glasgow 

Fife 

Dunbarton County 

Glasgow 

Ayr County 

Kilmarnock Burgh 

Glasgow 

Lanark County 

Glasgow 

Inverness Burgh 

Glasgow 

Hamilton 

Dunfermline 

Glasgow 

Stirling County 

Glasgow 

Ayr County 

Greenock 

Lanark County 

Glasgow 

Glasgow 

Renfrew County 

Glasgow 

Glasgow 

Ayr County 

Glasgow 

Dumfries County 
Glasgow 

Edinburgh Corporation 
Fife County 
Aberdeen County 
Aberdeen Burgh 
Angus County 
Dundee 
Orkney County 
Wigtown County 
Aberdeen County 
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Complaints or adverse comments by patients 



Money 


Loneliness 


Working 

Conditions 


Gdns 


Clothing 


Living 

Conditions 


Holidays 


Change 


1 


X 


X 










X 


2 




X 


X 








X 


3 X 
















4 X 
















5 














X 


6 X 




X 


X 




X 




X 


7 X 


X 










X 




8 X 


X 






X 


X 




X 


9 






X 








X 


10 X 




X 


X 






X 


X 


11 




X 










X 


12 








X 








13 X 
















14 X 
















15 X 
















16 X 














X 


17 X 








X 


X 




X 


18 X 




X 




X 




X 


X 


19 












X 




20 X 
















21 X 
















22 












X 




23 


X 






X 








24 


X 














25 














X 


26 X 
















27 X 




X 










X 


28 X 
















29 














X 


30 


X 










X 




31 












X 




32 X 
















33 








X 








34 












X 




35 








X 








36 X 






X 










19 


6 


7 


5 


7 


3 


8 


14 



15 
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Number of Patients seen and Number of Homes visited 



2 homes with 3 patients = 

3 homes with 2 patients (+ 1 informal) = 

1 3 homes with 2 patients = 

2 homes with 1 patient (+1 informal) = 
1 home with 1 patient (+ 1 ward under = 

curatory) 

1 06 homes with 1 patient = 

127 homes 



6 patients 

6 patients (+ 3 informal) 

26 patients 

2 patients (+ 2 informal) 

1 patient (+ 1 ward under curatory) 

106 patients 

147 patients (+ 5 informal + 1 ward 
===== under curatory) 



Number of patients in each ten year age group 



Age 



21-30 

31-40 

41-50 

51-60 

61-70 

71-80 

81-90 



Number of Patients 

17 

18 
38 
46 
22 

4 

2 

147 



Number of Survey patients first boarded-out (in each ten year period) 



Period Number of Patients 

1901-1910 = 1 

1911-1920 = 8 

1921-1930 = 15 

1931-1940 = 37 

1941-1950 = 51 

1951-1960 = 31 

1961-1967 = 4 

147 
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General Comments 



With a view to improving conditions found in some places and to elevating 
the standards in general, the Commission believe that the Secretary of 
State might wish to give consideration to the following: 

Informal Placings (1) 

Mentally disordered patients should not be informally placed with 
unrelated persons. According to the Mental Health (Scotland) Act 1960 
the Commission have a general duty to exercise protective functions for 
all persons suffering from mental disorder, and inter alia pay regular 
visits to patients subject to guardianship. They are not specifically 
empowered to visit those patients who are informally placed with strangers, 
and it would appear that, in the absence of complaints, they are not 
entitled to do so. 

Of the 147 survey patients, only four have been boarded-out for the 
first time since 1961 and 76 per cent of the 147 are over 40 years of age. 
This suggests that the boarding-out system is becoming replaced by the 
informal placing of mentally disordered patients with unrelated persons. 
The exact number of these informal placings is not available to the 
Commission and therefore the extent of this practice is not known. There 
is no doubt however that such an arrangement may afford less than 
adequate protection. 

In the light of some of the survey findings, the Commission view these 
informal placings with grave concern and consider that this should be 
specially drawn to the attention of the Secretary of State. 

Assessment Centre 

The Commission feel that the setting-up of some type of residential 
assessment centre, where the work potential and the value of each patient 
could be assessed, should be treated as a matter of urgency. They would 
like to emphasise that this could be provided at minimal cost if it were 
to be sited at one of the larger mental deficiency hospitals which retains 
a farm. <2) 

They believe that such a unit, to be of the maximum practical value, 
should have the services of psychiatrist, psychologist, social worker, local 
authority representative and farm manager, with liaison with the Ministry 
of Social Security regarding allowances to guardians and patients. 

Approval, Registration and Selection of Guardians 

Some form of central approval and registration of guardianship homes is 
desirable. At present a guardian who has been adversely reported on and 
from whom a patient has been removed may apply to a different local 

(1) See Appendix A. 

(2) Appendix D gives greater details of the Commission’s views. 
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authority and have another mentally disordered patient placed with him. 

More stringent precautions should be observed in the selection of 
guardians and greater emphasis laid on their responsibilities. On a number 
of survey visits, guardians seemed unaware of the necessity for the patient 
to be seen alone, and sometimes appeared reluctant to show his 
accommodation. 

Financial arrangements 0 5 
Re-assessment of financial arrangements : 

(a) Guardians’ allowances from the Ministry of Social Security should 
be sufficient for the patients’ proper care and maintenance and should 
be assessed independently of the patients’ working capacities (bearing 
in mind that low allowances might encourage exploitation). 

(b) Patients’ allowances from guardians should be adequate to avoid 
any criticism of exploitation (with arrangements for proper super- 
vision of savings and for the production of bank books on request). 

General Provisions 

Reasonable standards of material comforts should always be provided. 
Every patient should be given the opportunity of an annual holiday in 
order not only that some relaxation may be afforded him but that 
opportunity may be given for him to speak, free of the influence ot his 
guardian, of his happiness or otherwise, and of the care he is receiving. 
The position of those patients who have worked for many years and have 
reached normal retiring age also requires consideration. 



Summary 

It is considered that this has been a necessary survey of one group of 
mentally disordered persons living in the community under the care and 
supervision of unrelated guardians. 

It has brought to light a number of interesting points which demonstrate 
the good, the less good and, in some instances, the bad results of one 
type of community care. [Forty-one placings (or 26*8 per cent), were 
thought to be in some way in need of improvement; in fact, half of these 
were considered unsatisfactory for one reason or another.] 

The standards of care varied from good to bad, but not infrequently 
patients expressed a preference for the freedom of farm life, even in rough 
living conditions, to the more assured comforts of a hospital. 

It must be recognised that the Commission have no statutory powers 
to direct local authorities to remove patients from unsatisfactory homes, 
nor, indeed, to direct them to take any course of action, but the attention 
of local authorities concerned has been drawn to the less satisfactory 

u> See Appendix C. 
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homes and further visits are being made by different members of the 
Commission to those homes where no action has yet been taken. (1) 
Arrangements are being made for joint meetings with certain Local 
Authority representatives. The Commission recognise the value of such 
meetings and hope that, if successful, these will be extended and will 
include representatives of the Ministry of Social Security. C2) 

That this survey has discovered a number of guardians who did not 
measure up to the required standard does not negate the value of boarding- 
out as a useful and well-tried means of integrating certain mentally- 
disordered persons in the community. 

Propel ly selected, placed with suitable guardians and receiving friendly 
and understanding supervision, with adequate safeguards, mentally- 
disordered patients can be enabled to live their lives to the full, free from 
exploitation, within the limits of their handicap. 

The Commission however feel strongly that the points raised in the last 
section require early consideration and would welcome any opportunity 
of amplifying the report or of discussing further the various suggestions 
contained in it. (3) 



C1) See Appendix B. 

C2) See Appendix C. 

(3) See Appendices B & D. 
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APPENDIX A 



Informal Placings 

An amplification of the views of the Commission 

The welfare and protection of patients is our paramount consideration 
and this has been the aim of modern legislation in mental disorder. We 
would like, therefore, to make the following comments : 

The advantages of informality in hospital are clear. If a patient can 
suitably be cared for in hospital on an informal basis rather than by 
detention that is highly satisfactory. He receives the same protection 
and supervision as if he were detained, and his well-being is not 
prejudiced because of his informality. Whether informal or detained, 
the hospital patient is not under the care of one person only, but under 
the care of a large number of professional people ; allowing for individual 
requirements, there is uniformity of accommodation and food, and 
the treatment and recreational facilities are the same; there is equal 
access to official visitors to the hospital and equal freedom to complain. 

The advantages of informality for patients living with relatives in the 
community are also clear and little needs to he said about this. There is 
generally great devotion to the mental defective in his own home, 
even in those homes which are materially poor. Here the concept of 
informality is more than welcome (in effect, it is probably appreciated 
more by the relative than by the mentally defective person himself). 

Patients living with strangers in private homes in the community are in a 
very different position. Even when placed officially under guardianship , 
they have much less protection than an informal patient in hospital or with 
his own family. They are not under constant professional supervision. 
They are in the care of one unrelated person without special qualifica- 
tions — who might only have applied to a local authority because he 
needs extra help on his farm. The statutory annual visitation require- 
ments to such patients are laid down as : 

Three visits by a Mental Health Officer of the responsible local 
authority. 

One visit by a doctor appointed by the local authority, and 

An unspecified number of visits (normally two) by a Medical Officer 
of the Mental Welfare Commission, 

ie such a patient could be expected to be visited six times per year. 
Each of these visits probably lasts for half to one hour so that the 
amount of official supervision might be estimated as approximately 
three to six hours per patient per year. This can scarcely be described 
as excessive. For obvious reasons, even for patients formally placed 
with unrelated guardians extra safeguards such as assessment of patients 
and guardians, registration and approval of guardians, etc, are required. 

20 



Printed image digitised by the University of Southampton Library Digitisation Unit 



H 'here patients are placed informally with unrelated persons there is 

undoubtedly lack of full protection. It is not difficult to conceive of a 

mental defective being so placed with a stranger who could exploit and 

over- work him, yet: 

the placing may be at the discretion of one person, 

if this person is deceived by a bad guardian or fails in his responsibility 
to the patient, the patient may suffer, 

there are no statutory requirements as to the number of visits by 
representatives of the local authority, 

the patient is not visited by an independent person, so has no-one 
else to whom he can complain if he is unhappy. 

In practice, it seems. that the benefits conferred by informal placing of a 
mental defective with an unrelated person are not conferred on the 
patient but rather on the unsatisfactory guardian. 

Experience in the survey has shown that most boarded-out mentally 
defective patients enjoy and look forward to visits, so that formal 
guardianship places no obvious restriction or hardship on the patient 
himself. To a good guardian, it should not be anything but welcome. 

In denying full protection to the patient, informal placing of a mental 
defective with an unrelated person seems to be misguided and anachronistic 
at a time of forward thinking in relation to mental disorder. 

We are anxious to record these views for the consideration of all 
concerned. 
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APPENDIX B 



Follow-Up Action 

As indicated earlier in the report Category 5 consists ot those boarded-out 
persons about whose conditions the Commission felt considerable concern ; 
the low standard of living conditions, inadequate pocket money or an 
unsatisfactory relationship between the patient and the guardian. 

In considering the developments which have occurred since the report 
was first submitted to the Secretary of State in March 1968, it might be 
useful to examine in detail the results of the Commission’s efforts to 
improve the lot of the 21 patients in Category 5. 

In almost every case there has been correspondence, sometimes 
protracted, with the local authority responsible for placing the patient 
with the particular guardian. In addition there have been meetings between 
the Commission and certain local authority representatives to discuss 
the Commission’s recommendations. 

On more than one occasion there was a difference oi opinion as to 
what were considered to be unacceptable standards, and the Commission 
have been careful always to bear in mind that their interest is primarily 
the welfare of the patient. If the patient appeared entirely happy in 
conditions which the Commission might otherwise have considered 
unsatisfactory, they have refrained from any recommendation or action 
which while improving his environment, might distress the patient himself. 

As stated in other parts of this report, the Commission have encountered 
difficulty over the fact that while they have the statutory duty to safeguard 
the welfare of mentally disordered patients under guardianship in the 
community they have no specific powers to alter the circumstances of any 
patient directly, and can only make recommendations. 

It has followed, therefore, that however unhappy the Commission may 
be about the living conditions of any patient, they have no power to 
insist upon a local authority removing the patient from his guardian. 
Where a local authority has removed a patient from a ‘bad’ guardian 
there is no statutory provision to prevent the same guardian approaching 
another local authority and receiving another patient, perhaps informally. 
The Commission consider these to be regrettable loopholes in the 
arrangements for the care of this group of mentally-disordered persons. 
A brief summary of the present position of the 21 patients in Category 5 
is as follows : 

Seven patients have been transferred to new guardians or to hospital, 
and the transfer of four of these could reasonably be credited to the 
Commission’s intervention with the local authority. The others have 
been transferred since the time of the survey to new guardians or hospital 
on their own request or at the instigation of the local authority. 

One patient has been discharged after a reassessment of his liability 
to detention. 
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One patient has died. 

I welve patients are in exactly the same position as they were when 
they were classified in this category more than two years ago. 

It should be strongly emphasised that among these twelve patients 
are a number on whose behalf the Commission are still in active 
discussion with local authorities. It is appreciated that considerable 
difficulties are encountered by local authorities in finding suitable new 
guardians. 
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APPENDIX C 



Allowances to Guardians 

Shortly after the Survey Report was completed, the Department of Health 
and Social Security undertook a complete review of the allowances being 
paid to guardians. The allowance was raised from 3rd February 1969 to 
a maximum of £4 10s per week for board and lodging, plus a payment 
of £1 9s 6d per week to be used for clothing, personal necessities and 
pocket money, the total being rounded off to £6. From 3rd November 
1969 the allowance for personal requirements was increased to £1 11s Od, 
the present total payment being £6 Is Od per week. 

In their covering letter to guardians about the new rates, the Department 
of Health and Social Security have been careful to emphasise that the 
personal requirements element must not be used to supplement the board 
and lodging allowance. 

The Commission wish to place on record the understanding co-operation 
which they have received from the appropriate officers of the Department 
of Health and Social Security in Edinburgh during the period in which 
the above allowances were under review. 
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APPENDIX D 



Assessment Centre 

In support oi the recommendation made elsewhere in their report for 

the setting-up of an assessment centre, the Commission advance the 
lollowmg reasons: 

1 An assessment centre is essential if situations leading to allegations 
of exploitation are to be avoided. Placing a patient with a stranger without 
any proper assessment of his capacity for work means failure to provide 
the most elementary safeguard. 

In the past patients were often placed on crofts where there was not 
a great deal of work to be done, where the family life was a simple one 
and where the domestic arrangements were such that incorporation into 
the family life was the norm. 

At the present time patients are more often living in farms than in 
crofts and may in effect replace agricultural labourers who are difficult 
to find. Instead, of being Incorporated into the family life they may live 
m conditions similar to farm labourers and occupy the same accom- 
modation but they are recompensed at a much lower ‘wage’. They are 

not, like the farm labourer, free to move elsewhere if conditions are not 
to their liking. 

2 Unless a patient is properly assessed prior to placing, any assessment 
ol his work capacity is made largely on the statements of his guardians, 
yet references to case records show that two guardians may vary greatly 
in their assessment of the patient. 

3 Without assessment there is no independent way of ascertaining what 
is an appropriate amount of pocket money for any particular patient 
This is shown by the way patients’ pocket money at times varies from 
guardian to guardian or even with the same guardian. Any person could 
be expected to be disturbed if his weekly income varied unaccountably, 
and fluctuation in pocket money must in the same way be disturbing 
to the higher grade patient. 

The contention of some of the guardians of patients who get no pocket 
money at all or very little that a patient is never away from the farm to 
spend money; that he cannot appreciate money; or that he would spend 
it unwisely may be true. After the survey, however, the Commission are 
firmly of the belief that if a patient cannot himself spend money for 
some reason his guardian should use money on his behalf There are 
always things which could be provided for him-clothing, better bedding 
or a comfortable chair. Many who do not have them would appreciate 
a wireless and a rented television. 

4 It is not only capacity for work which has to be assessed. Placing a 
patient without any proper assessment of his character weaknesses and 
assets leaves the likelihood of his being placed with the best guardians 
for him largely to chance. 
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5 At the present time an adverse report on a patient may to a degree 
be held against him in the future. Were a patient adequately assessed in 
the first place there would be cause for immediate enquiry if the guardian s 
statement of his defects did not measure up to what was known about 

the patient. 

It is for these reasons that the Commission believe full assessment of 
the patient’s capacity to work and of his personality should be undertaken. 
They believe that such an assessment can only be adequately done in a 
residential setting. They also hold the opinion that there should be only 
one residential assessment centre, so that uniformity of assessment can 
be obtained. 

The Commission do not envisage that at the present time a large number 
of patients would be concerned in this assessment and they do not thin^ 
that this would tax the resources of any hospital unduly. If one mental 
deficiency hospital were prepared to take even a maximum of three 
patients at a time for a period of two to three months, such assessments 

could be carried out very adequately. 

No extensive plans are thus required to carry out the Commission s 
concept nor is there any question of any special unit or special building 
costing money. The financial side would be minimal but the value to 
the patients concerned would be immeasurable. 
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